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Rare Pathological Conditions met with?(a) Polypi.?The mucosa of the urethra, as that in other parts of the body, is subject to the development of granulations, polypi, and other hypertrophic changes following prolonged inflammation.
Granulations occur more frequently in the posterior urethra, especially in the prostatic portion. They are commonly pedunculated and have a poor blood supply. Histologically, they consist of a delicate fibrous stroma containing a few blood-vessels and covered with layers of thick pavement epithelium. Papilloma are also found most commonly in the posterior urethra, and resemble granulomata in appearance.
Polypi occur at almost any part of the urethra. They are pale and translucent and usually pedunculated.
These growths are occasionally responsible for a chronic gleet, and it is obvious that urethroscopic examination is the only means of diagnosing their presence.
Treatment consists in removing the growth with a curette or electric-cautery, and it is advisable to destroy the base to prevent recurrence.
Luy's urethroscope makes no provision for air-distension, but experience has proved that it is particularly useful in the treatment of cases by this means.
The advantage of Luy's instrument lies in the fact that after a polypus has been manoeuvred into a suitable position for curetting, the magnifying eye-piece can be easily turned to the side or removed to allow of the introduction of the curette without in any way disturbing the position of the polypus in the field. In aero-urethroscopes the eye-piece is firmly attached to the tube and its removal is such a clumsy procedure that almost invariably the field is moved and the polypus slips out of view. (6) In lesions of the urethra necessitating operative interference, the urethroscope is absolutely essential, as it is only through it that operative measures can be carried out.
(7) The frequency with which the follicles and sub-mucous tissues become infected in gonorrhoea renders it imperative to make a urethroscopic examination in every case.
(8) It is impossible to form an opinion of any value as regards prognosis or cure unless such an examination has been made. The important bearing, therefore, which the instrument exercises with regard to the question of marriage is obvious.
(9) The part played by the urethroscope, therefore, in the diagnosis and treatment of gonorrhoea is an all-important one.
Undoubtedly many cases can be cured without its aid, but these successes are attained more by good fortune than by design. Any scheme of treatment which omits a careful urethroscopic examination in every case, leaves too much to chance, and renders a sound prognosis impossible. On the contrary the advent of the modern urethroscope has made it possible to give a prognosis so certain as to amount practically to a guarantee of cure.
In conclusion I should like to express my indebtedness to Mr David Lees, D.S.O., F.R.C.S.E., for the interest he has taken in this paper, and for permission to publish notes of cases under his charge.
